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540764. FIRST OR REVISED APPLICATION^^
X" in apprspriale box in A or B beiow [mark one box only) to indicate whether this is the first application you ore submitting for your facilicy^rocaan „ ,__ _____ „

vised application. If this is your first application and you already know your focility's EPA I.D. Number, or if this is a revised application, enter your facility 
’A I.D. Number in Hem I above.

F1!=JS7- application (ploce cm "X" Mow and provide tha appropriate date) 
j i I. cxiSTiNb FACILITY (Sje inatructiont for definition of "exiiting” facility.

Complete item below.)
□ 2.NEW facility (Complete item below.)
" POP NEW FACILITIE

provide the O.ATE
(yr., mo.. A day) OPEN 
TION UEOAN ok is 
expecteo to oEciir

FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mo.. * dayf 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxer to the left)

REVISED application (place an "X" belou; and complete Item I above)

1. facility has INTERIM STATUS
Ti_______________ ■ ■I. PROCESSES - CODES .\ND DESIGN CAPACITIES

Qz. FACILITY HAS A RCRA PERMIT

PROCESS CODE — Enter the code from the list of process coties below that best describes each process to be used et the facility. Ten lines are provided for 
emering codes. If more lines are needed, enter the ccxie(s) in the space provided. If a process will be used that is not included in the list of codes below then 
describe the process/’/rjo/ut/mp/ts cteiy>7 cjpac/ry.1 in the space provided on the form f/tam///-CA ”

PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the-unit of 

measure used. Only the units of measure that are listed below should be used.

PROCESS-

PRO
CESS
CODE

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DFSICN CAPACITY PROCESS

PRO
CESS
CODE

APPROPRIATE UNITS OF 
measure FOR PROCESS 

DESIGN CAP^r^iJY
Storage:
CONTAINER (barrel, drum, etc.)

Trsatmant:

<,-ANK 
VASTE PILE

501
502 
SD3

IURFACS IMPOUNDMENT 
Jboosal :

S04

gallons or liters
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS

TANK

SURFACE IMPOUNDMENT 
INCINERATOR

TOl

T02

T03

NJECTION WELL -ANDFJLL
D79
DSO

_AHD APPLICATION 
aCEAN DISPOSAL

081
082

•■URFACE IMPOUNDMENT 083

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) or HECTARE-METER 
ACRES OR HECTARES
gallons per day or
LITERS PER DAY 
GALLONS OR LITERS

OTHER (Ute for phyticcl. chemical, 
thermal or bioloeical treatment 
procenea not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item III-C.)

gallons PER day OR
liters PER DAY 
gallons per day or 
liters per day 
tons per hour or 
metric tons per HOUR: 
gallons per HOUR OR 
liters per hour

gallons per day or 
liters p,-:r day

INITOF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE
GALLONS.........................
-ITERS.............................

:uBic Yards .... 
-.UBIC METERS . . . 
lALLOMS PER DAY

. C 

. L 

. Y 
, C 
. U

UNIT OF 
measure

CODE
L.ITEBS PER DAY...................................................V
TONS PER HOUR...................................................D
METRJC TONS PER HOUR.............................. W
GALLONS PER HOUR.......................................E
LITERS PER HOUR............................ .... . . , H

CAMPLE FOR COMPLETING ITEM Hi (shown in line numbers X-t andX-2 befow): A facility has two storage? tanks, one tank can hold 200 gallons and thp 
ler c^,n hold 400 gallons. The facility also has an Incinerator that can burn up to 20 gallons per hour.

ACRE-FEET..................
HECTARE-METER.
ACRES.............................

HECTARES . , .

. A 

. F 

. B 

. Q

DUP
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITYA. PRO

CESS 
CODE 

(from list above)

A. PRO
CESS 
CODE 

(from list 
above)

FOR
OFFICIAL

USE
ONLY

FOR
OFF ICIA' 

USE 
ONLY

2. UNIT 
OF MBA- SURE 

(enter 
code)

2. UNIT 
OF MEASURE 

(enter 
codej

t. amount (specify) 1. AMOUNT
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_ - THIS space To list additional process codes from item Dll) ON PAGE 3.
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KPA I.D. NO. (enter from page 1}

V. Facility drawing
All tj^irtirK) faciliiies must incluoe in the space provided on page 5 a scaie arawing o* the facility (see instructions (or more Oetolll.

AU exisTing facilities must include photographs (aerial or ground—level} that clearly delineate all existing structures; existing storage, 
treatrne.n* end disposal areas; and sites of future storage, treatment or disposal areas ^see instructions for more detail).

Vn. FaCD-iTY GFOGRAPrilC LOCATION
UATITUDE (decrees, minutes, secondst

4 1

VIII. FACILITY OWNER

LONGITUDE (degrees, minutes, d- teeondji

m
0

C
O 1-^ 5 1 0 3 0

72 “ 7* 7» 7* Ll^ *

ixl A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VM! on Form 1, complete the following items:

I, NAME OF PACILiTVS LEOAl- OWNER
-cj
Ei _1 Jt
1 » 1 14 • .39 33 - 43, I - 4« 1

1 1 32 43

2. PHONE NO. forte code 4 no.;

3. STREET OR P.O. BOX 4. CITY OR TOV/N 5. ST. 6. ZIP CCJOE

Fi

IX. OWNER CERTIFICATION
/ certify under penalty of law that / have personally examined and am familiar with the information submined in this and all anached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submining false information, 
including the poss/bdity of fine and imprisonment.

B. SIGNATUREA. NAME iprint or type}

Alside, Inc.
L. L. Cochran, Director of Manufadtuxin? 

X. OPERATOR CERTIFICATION

C. DATE SIGNED

8/9/82

/ cenify under penalty of law that / have personally examined and am familiar with the information submitted in this and all anached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I befieve that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submining false information, 
including the possibility of fine and imprisonment.

A. name (print or type) B. SIGNATURE C. DATE SIGNED
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A. EPA HAZARD. 
V/ASTENO 
(enter code)

C. UNIT D. PROCESSES
s
0
c

UR
*ntt
ode

E
r
)

,.rROc.ss code: ter)
s >

2. rROCESS DESCRIPTION 
(if a code ie not entered in DU))

I D 0 0 6 130 T SOI 1 i
77 ■ Z»r 4 17 “ r»

1 i

2 D 0 0 1 100 T
1 1

SOI
1 t i i 1 1

3 F 0 0 3
1 4 1 t 4 i i 1

Included with item 2

4 F 0 0 2 *
1 1 i i 1 ) 1 t

• Included with item 2

5 F 0 0 5 **
i 1 i i i 1 1 •

Included with item 2

6
) 1 4 4 1 1

7
1 1 1 1 1 J 1 1

* F002 only because some samples

8
i i 1 » 4 1 Tjrruwii L.'jrti'CLr ciJiLrUirt.2? i-’i.' ■■ “

methylene chloride and ethyl
----------^Or>“5*’PnO ■—■--■■* — .......... — —

9
\ t t 4 4 4

10
1 1 > 1 1 1 ** F005 only because some sample;

—-------- cV'OT.TT-i t—^^=: oF

11
1 1 1 1 1 4 4 1 toluene.

■12
1 1 J i 4 4 1 i

13
4 1 1 1 4 1 1 1

14
1 i k i 4 1 4 \

15
> 1 t 1 1 1 4 1

16
1 1 1 t 1 1 1 4

17
1 t J 1 1 1 1 :

18
4 4 4 4 4 1 4 4

19
1 1 1 1 1 J 4 J

20
i 1 i 1 1 1 4 4

21
1 1 1 i i 1 4 4

22
1 1 i f i 1 1 1

.23
1 i 1 1 4 4

24
1 1 1 1 1 1 1 4

25
i 1 \ 1 1 1 1 4

26 ' 1 1 1 1 1 4

i> - l»
n 17 - *» *7 - !♦ 77 - 7* 77 r*'

EPA Form 3510-3 (6-80) CONTINUE ON REVERSl
PAGE 3 OF 5

(enter "A", "B", ''C’\ etc. behind the "3” to identify photocopied pcge>)




